I first heard about laparoscopic cholecystectomy from you. Would you please tell us how you first learned about the procedure and how you learned to perform the procedure? Dr. Schultz: We started to consider the possibility back in 1985, and the initial technique wasn't really learned from anyone else. I don't remember reading about it. It was a concept that our practice had developed. We wanted to find the least invasive way of carrying out general surgery. We realized that the gynecological surgeons who were the leaders in this field had used laparoscopy to do pelvic surgery. That's where the idea came from. At that point, we tried out the initial work in the canine model using a carbon dioxide laser and failed miserably. We put it on the back shelf until 1988 when we started back in the laboratory in the face of increasing pressure from our medical colleagues who said, "We can deal with gallbladder disease better than you can." By that point we had pelviscopic instrumentation and we now had a much better background in laser technology. So we started all over again.
familiar with this laser, having had a reasonable practice with it since 1986. The delivery system of the neodymium: YAG laser represents one in which the laser power ends at the tip of the delivery system. We started using the artificial sapphire tip. This has since been replaced by a sculpted fiber tip. We Dr. Carroll: We analyzed two hundred laparoscopic cholecystectomies that we performed with the electrocoagulation technique using a specialized hook cautery device that we had developed and found no incidence of postoperative hemorrhage. Interoperative blood loss averaged less than 20 cc, and the average operating time in all cases was in the range of 60-70 minutes. We found the laser fibers were not always adequate to control liver bed bleeding and we frequently had to switch back to the coagulation unit in more acute cases with more difficult dissection. The plane of the dissection was more clearly delineated by manual dissection with the hook device. We found the electrocoagulation technique to be superior. Dr . Hinshaw: Dr. Schultz has just indicated that he wants to make a further comment for our audience on this subject. Dr 
